MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 67 
CERTIFICATE OF DEATH é 
5594 — 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
o. STATI b. COUNTY 


=) 
Sy 


oe 1, PLACE OF DEATH 
©. COUNT! 


ission) 


MARYLAND 


= 
> oF 
« 53 
= = b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RORAL ond give nearest town) 
3 s RURAL ongthixe neores! town) Y 
a 5 , Ade Con oF1-4 E pctament) 
2 iz. d. NAME OF HOSPITAL (If not in hospital, give street oddress] d, STREET ADDRESS, e. IS RESIDENCE 
3 * OR INSTITUTION ] ON A FARM? 
A w —_—— ho ves [] No Sa 
> ™ 
— = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
cs DECEASED é? OF es 
3 (Type or print) LA JDDG VA 5 CA DEATH 9Eod 
s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In 
= — . lost birt Mio. 
WIDOWED DivorceD [] Kd A 


4 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eat: 


i LACE (Bote or foreign country) 
during most, offworking life, éven, if retired) 


12. CITIZEN, LZ COUNTRY? 
it | ade |. 


Va MOTHER'S MAIDEN NAME % 


fit toe Bellmore! 


te be executed withia 


LI¢ AE / a 


. WAS DECEASEDAVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. of unknown), {iF yes, give wor or dates of service) 
Powe ae Ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.-T" 


PART 1. DEATH WAS CAUSED BY: Ky >a Le at 
j IMMEDIATE CAUSE {0} a c 


} DUE TO 
my | 


tions, if ony, which ) Ch Ft 0 Qe pV G a l/ 2 akx 


Address 


72 haurs after death. 


in 


INTERVAL BETWEEN. 


ONSET AND DEATH 
Coe phe € 


Then please remave carbon papers. 


ined by the attending physician and completely fi..e¢ in by the funeral director, 


Z 


. Ze wy 
mass J ge C Sex-T Le 


oO 
2 
3 
8 
< 
3 = 
ag Fa 
e a 
2 ro 
cS 2 
° o 
= ae Con 
3 Eo gove rise to immediote 
5 ac couse (0), stoting the under (DUE TO 
Pege=z lying couse lost. re) 
Lapses arp couse lost. 
ae Uli a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Sears 2 ’ ae a < 3 
#538 5 RL SIBMOIAAA 2, sft 2 wen Nod 
erate = | 200. ACCIDENT WAS UNDERLYING [4 206. DESCRIBE HOW INJURY OCCURBED/ (Enter noture of injury in Port | or Port IAF item 1B.) 
sese- & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze S25 G [QF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & ]20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County {Stote} 
Bl°GOD y f ( Y) 
eal gs 6 Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
eae.8 mE: p.m. 19 Jot work [] ot work [) H 
Ogres r 
z22> = ] 21. | certify that | attended the deceased fram_________-___..___, 19.____ ids. oat 2 .. 19__..,that I last saw the deceased 
£8235 : 
ees s 4 ative an ee _ —-------- Yh------,and that death occurred at. __-__ 
e e 3 FP? He 2 ADDRESS (Street, 
“50, ACTUA\ GRY C 
x peo SIGNA Lh. MO 
Oesn 
253 
= c] 
i 
oO 
o 
nD 
8 
a 


TO FUNERAL DIRECTOR: 
the registror prior to buri 


es 
‘ Fat 
a: 70. BURIAL, CREMATION, | 298. DATE THEREOF Ne. OF CEMETERY OR CREMATORY 72d. LOCATION (City, Jown, pr county) (Stote) 
of J fi_kie Ane VOT ate LLAA , a Lal EP Lia 
eS y 23, FUNERAL DIRECZOR'S SIGNATU ADDHESS fa, REC'D BY REGISTRAR | 24b. REGISTRAR’S Sp Nou 
vs AIS (4) DA Kk Ly, Z MAY 1:0 'S0 Ontun 4, 
ISM 10/87 TE ZA GL G fo = DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5568 
, 5592 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUN) 4 


MARYLAND 


1 
] |) b. city ‘OR TOWN (If outside corpo: 
wu 


2 
° 

a 

o 

o 

£ mits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNUIIf outside corporate limits, write RURAL ond give neares! town) 

3 ‘ond give n pred town) . ¢ 5 QS f q 

+ b) ne gad a, wma Ash ‘ee 

2 F d. NAME OF HOSPITAL (if nat in hospitel, give street address) ADDRESS e. IS RESIDENCE 
3 4 OR INSTITUTION ON A FARM? 
& Yes] no 
5 

P 3. NAME OF First Middle lost Month Day Yeor 


ied in by the funeral directar, 


a 


(Type or print) 3 t 


ij 
5. SEX 6COLOR OR RACE |7. 8. DATE OF BIRTH 
MARRIED [_] NEVER MARRIED [[] Pera ee 
WIDOWED [Z} pivorceo [] 


a ym 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


tal < g =| Tote Qe d u a He P 


13. FATHER'S NAME D 14. MOTHER'S MAIDEN NAME 
iger’ Ww Apr TW i 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 


tie cael cats ra aruge AI LEH EO dolce “pacl 


, 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Fee hes ONSET AND DEATH 
a IMMEDIATE CAUSE (] Min 


Pages | ond 2 should be filed wit! 


9. AGE (In years 


ed within 


fofter death, 


hysician ond campletely 


ing pi 


f wa { DUE TO 
=. > 

Conditions, if ony, which te) 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. e. 


te has been signed by the ottendi 


< 

° 

8 - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

4 mettO PEORT RISING 1! DGAIME 

4a 3 yes(] no] 

= = |] 2c. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

£2 & | OR CONTRIBUTING LI CAUSE OF DEATH 

Se G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20. (Cily or town) (County) (tote) 

S. 3 Hour o.m. 3 While Not while foctory, street, office bldg., ete.) | 

3 = p.m. jot wark [1] ob work [7] * F 

3 21. | certify th¢t | SF toh 2-7... 19. & Bhat | lost saw the deceased 
: 6s 

om olive on_.s > Ge eee (ie and that death occurred ot 42pm, from the couses ond an the date stated abave. 

£ . 

< 

a 

Bl 

7 

c 


Vil Fee 


72d. LOCATION (City. town, or county) (Stote) 


Gy: OA J md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate SUN 6 '60 Cthun £ Mra 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


PHYSICIAN'S 
NAME (Type) 


Zlof BURIAL. CREMATION, | 22b. DATE THEREOF 
“REMOVAL (Specify) 


‘23. FUNERAL DIRECTOR'S SIGNATURE 
A —- 


A | 


& 


TO FUNERAL DIRECTOR: After this certifi 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon popers. 


the registrar priar to burial, crematian, or remaval, ond in ony event within 7, 


TO HOY 
may 


VS ANS (4) 
15M 10/57 \ 


y a offer death: Poge 4 


ed by the attending physician ond completely filled’in by the fi 


jires thot the death certificote be executed within % 
Then please remove carbon papers. 


ign 
-transit permit. 


After this certificote hos been si 


page 3 should be detached for use as the buriol 


the registrar prior 


L OR ATTENDING PHYSICIAN: The low requ 
fained by the haspitol or attending physicion. 


s a 
TO FUNERAL DIRECTOR: 


moy 


= 
° 
Pad 
VS AIS (4) 
1SM 10/87 


to burial, cremotian, or remaval, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 69 
9393 CERTIFICATE OF DEATH SOR ae 


1. PLACE OF DEATH, 2 USUAL RESIDENCE (Where geceoted lived. If islitlion: Residence, before adminion) 
pies f marviano |} ° STATE 4 b. COUNTY Labret 


b. CIV VIOWN (it outside corporate lini, ite | ¢. LENGTH OF STAY IN 1b rite RURAL/ondagive pearest town) 
RUR Ti jowh) 


J Ap 
bALD LE BLA 
d. NAME OF Sorta rar in rae ey street oddress) 7 


OR ae oe, 


e. IS RESIDENCE 
ol ‘ARM? 


no) 
i’ eal Middl 
DECEASED Be jade Month Do Yor 
(ype or print) D2 2 r Lp DEATH he 


5. SEX 4 COLOR OF RACE |7. MARRIED [[] NEVER MARRIED [-] a CATE OF BIRTH Pee alts ee 
Vv. wibowen [RX Divorced [] 2 nae VA &6 4 _y 
i} 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR ola . BIRTHPLACE om or 6 a counfry) 


during mysyot working life, even if retired) ; 
Lbtay< : 4, Ai ALG. 


13, FATHER’S NAME 


<Q $ ve 
ALtnzt hd SP LOPLI tL es Ls A preted 
JS. WAS DECEASED EVER IN UG. S$. ARMED FORCES? |16. SOCIAL > NO. om ee 
(Yer, no, oF unknown) UF yes, gve wor or dotes of service) x 
Zz fase Pinas ht, E line Prdlsib lif, 
f 


18. CAUSE OF DEATH [Enter only one couse per line for Bie (b), ond {e)-} 


PART 1. DEATH WAS CAUSED BY: 
Lp) MEDIATE CAUSE (0) 


DUE TO 


1h, oy. which ot COA Ack. VY, Actcgre 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- ( OUE TO Ce. 
lying couse lost, te 1 oto — 
ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Was AUTOPSY 
- 
$ ves(] nol) 
= | 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (Stote) 
3 ear Mexia: While Not while foctory, street, office bldg., etc. 
= p.m. 19 lot work [7] ot work a7 ' 
21. 1 certify that | attended the oa, fram, E24. _—-s 192, 1 LP, 194@ that | last saw the deceased 
olive an_<7@ Poe cen ame ed --,-, and that/death occurred aZ ¢ MM, from the causes and an the date stated abave. 


NED 


ADDRESS (: 
SUA a Lage. > i ao, Lact 02. 


PHYSICIAN'S 0 yy — 


nancies AA Pk Fen de. : 


Ho RURAL CREMATION TD DAI nO = 
RIAL, arisen a DATE THEREOF 7, [AME OF ETERY OR CREMAJORY hy E oupty! {Stote) 
EMOVAL ( ey L " Wi y, 
S405 i, Ub Sx, ba Chale! 9 4A, fe 


“ FUNERA! DIRECTOR seo Wore alee 


7 oe aes “MAY BY 26 R ‘24b. RI Bayar yo UR _ 
DLL Keesbezne 5, F, ony he wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5594 CERTIFICATE OF DEATH 


aed 


05520 


Reg. Dist. No. 


1 legates Ores a: Sunn Rese ece (Where deceased lived. If institution: Residence before admission) 
°. COU o. b. COUNTY, 
MARYLAND 
alvert Maryland Calvert 


nearest town) 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond gi 
RURAL ond give neorest town) a 
? 


urs after death: Poge 4 
by the funerol director, 


= 
(3 
Bd 
a 
° 
r:) 
2 Bi it siete itn West Beach 
D red K is} 
3 <d. NAME OF HOSPITAL (If no! in hospital, give street oddress) J. STREET ADDRESS e. 15 RESIDENCE 
“Os; v4 OR INSTITUTION } ‘ON _A FARM? 
e $} Calvert County Hospital ves NoD 
©: 5 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
o ko (Type or print) Ralph é Buckmaste: DEATH 19 
€ 3 I a or 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIEDT=] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
5s eesti Beal August 10 1900 eer Months! Doys | Hours Min, 
Cas nS Thi ta ‘ED yrs. 
Oh ane Male hi te peta 
2 ea: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
-3 see during most of working life, even if retired) 
So pes Farmer ARMLME. Maryland USA 
g %8y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ates 
° 5 
i eeces Emory Buckmaster Florence Hall 
& 263 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 a & 4 Te, 90, oF unknown) (HE yer. qrve wor or dotes of service} 32 R th B i We re Be h Ma 
© nN The ' 
Oa. — tl hod se Ww uckmaster es ac. ° 
ep es = nae Ly 
3 Es = 18. CAUSE OF DEATH [Enter only one couse,per line for (0}, (b). ond (c}-] x CNTERVAL BETWEEN 
ae PART 1, DEATH Was CAUSED BY: (tig 74 Shee ae 
pee Pp ag IMMEDIATE CAUSE (op ——— 
= fF? 7 DUE TO 
LE eS gf ® { 
= Bs > Conditions. if ony. which (by 
6 geo gove rise to immediote 
§ o&e DUE TO 
es 
ocr*s? (ch 
See ; ed 
Pwo. GS Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTorsy 
2Ross \ = r 
ae < ves) not) 
eao00 u 
= = &) 
Sas & i | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2337 & | OR CONTRIBUTING C) CAUSE OF DEATH 
azeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T70F. (City or town) (County) (tote) 
S59 05 i bur Som: While Not while loctory, street, office bldg., etc.) | 
EsE75 zg p.m. 19 Jot work (J ot work [7] ' 
fe bcs .,  — i 
g gi 2 21. I certify thaf,! attended the deceased fram__/_“___ (Cc Pa bar A UE © C& --, 19L22,that | last saw the deceased 
es <5 alive ont _ ( Sassy weo_, and that death occurred os At _M, fram'the causes and an the date stated abave. 
Gla oo 7 + H 
EtOs6 : ADDRESS (Street, city of town, state} 
<< cipee AL LO 9 <4 
x pE ss SIGNATUR MID: comet sc -eeeues eee. A Bese ce ee ee ee 
2 cae Sse PHYSICIAN’ 
-—2 00 : 
¢ 22 NAME (Type]_CGeorge J, Weems, M, 1D, Huntingtown, Md. 
> 2 = = ae 
> OP 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CRGMATORY 22d. LOCATION (City, town, or county) {(Stote} 
2 73 aS @ REMOVAL (Specify) _ a = my 5 — > 
ofoete Liz ys a| WESLE ULLZ WC PER EMMTC I Pr 
- & 


15M 10/57 


, 23 FUNERAL DIRECTOR'S SIGHATURE AQORESS 24a, REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGNATURE 
V5 AIS (4) \ op. a. Vitec chbe Fiore - i1wbasl, CO oare WN 3 '6O Onthun £ ass 


1 seogce STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0557 
SSOMEDICAL EXAMINER’S CERTIFICATE OF DEATH Ns o¢i 


4 3 Fata Dist. No. 

3B M 4 PLACE OF DEA 2, USUAL RESIDEND ed d tived. if tnslitution: ff omission 

gi & a, COUNTY y p so, 

2 ig 7 -} Z MARYLAND 0. STATE We" b. COUNTY 

ee ty Ufdrside corporate lierts, write RURAL ¢. LENGTH OF STAY IN 1b. crote limits, write RURAL ond give nearest town} 

a2 

FH (7 es Ae a 

Ss Pag INSTITUTION (IF not in hospitol, give street address) $e STREET ADDRESS @. IS RESIDENCE 

“¥ y, ON _A FARM? 

ee é I F yi YES ene. no] 
€: 3. NAME OF WF Middle Lost Oe 4. DATE Month 

F iiesen eae LAABR Beara 9 ea oO 


~ 
= 
5S 
+ 


2 
2 
< 
2 
” 
a) 
€ 
5 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6 ao R'RACE [7 MARRIED [] NEVER MARRIEG CEH. pte 75% 9. Ai paren 
WIDOWED [1] DivoRceD [} TD. Lea yt. 


File pages 1 and 2 with the oa Ried to burial, 


oO 
8 
. 
2 
moa 
:=3 
ef 
88 10a, USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY tate of Joreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bye ‘during most of working fi tire 
3 2 Sl 
ae 
Sol 
gat 
Bgu A O 
2 
~ Se 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a \| Hs. no, or untnowa) If yes, give war or datet of service) ye 
2 2 ao 
22. iz 
8 a 
peté PART |. DEATH WAS CAUSED BY: C_ a gl 2 Pe 
ee E & tMMEDIATE CAUSE {0} = 
sESH ” 
ges } DUE TO A, 
Fy 5 on, 
gist ony, Bu 0 
ates y 
3 $5 3 {o), stoting the Hee SUE TO 
ep couse lost. 
SEyo 
TEs MINAL DIBE. GIVE 
° 3 egg eS DEABI CUT ZIOT RELATED TO THE TER N IN PART J(a)|19. WAS AUTOPSY 
Aes 2 PERFORMED?, 
p48 
S45: 2a. (ee CAUSE WAS, 20b. DESCRIGE H vi RR jury 
Saes PRIMARY C] or CONTRIBUTING CJ sila ve 74 u 
2 ED CAUSE OF DEATH. 
Ez 
é ga 3 20¢ TIME OF INJURY Month, Day, Yeor | 20d. INJURY eens 20s. PLACE OF INJURY (Home, form, | 20. (Cly oF owe) (State) 
ee wed RO Whit 
£235 mara 19 o ST eon "a 
= D 5 ; 
<2s2 21. V certify that | taak charge of the #émains described abave, held an Autaps: , Inspection (J, Inquir; , and find that 
x psy P' quiry 
Ss death resulted fr , Suicide J, Homicide [], Undetermined cause (J. 
a5 
oe 
ace ACTUAL DATE SIND 
Beo68 aoe hap, CHIEF MEDICAL EXAMINER [7] NS 
Bags ASSISTANT MEDICAL EXAMINER [7] E 
zv°Rzee EXAMINER'S, 6d 
= Z§ NAME (Type) DEPUTY MEDICAL EXAMINER 
* 5 o 
Rist ‘Mof BURIAL CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, Stat 
eens a a * Se “i CREM (City, town, or county) (State) 
er oF ed <\ i py AA AC 
Al da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS. AISME(5) 
5M 9/55 


Day 0 60 Cittan o£, rane 


excl 


urs after deoth. Poge 4 
by the funerol directar, 


* 


Pages 1 and 2 shauld be filed 


that the deoth certificate be executed within 2% 


jires 


ined by the attending physician and campletely 


ling physician. 


After this certificate has been 
poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


the registrar pri 


to burial, cremation, or remaval, and in any event within 72hours ofter death. 


ior 


5 
z 
2 
3 

2 
° 

£ 

£ 
$ 
nS 

Vv 

a 

> 

ee 

a 

© 

Zz 

Qa 

4 

& 

iS 

< 

L4 

° 

ad 


‘ained by the hospitol or often: 


TO FUNEHAL DIRECTOR 


* 


3 
zd 
oF 
= 


VS A15 (4) 
15M 10/57 


had 


wy 


MARYLAND ST. STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
5596 "CERTIFICATE OF DEATH tia aia 


1. PLACE OF DEATH : here deceoted lived. If institution: Resi fore odmission) 
° we WY MARYLAND . b. COUNTY 
La LAA 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR Te 
BURAL ond give ey ° 


'N {If outside corporote 


its, write RURAL ond give nearest town} 


ML ora Lip) AAA. 
4. NAME OF Fost ls W chet Kosai pate wine gas ee d. STREET ADDRESS e. 15 RESIDENCE 
ORINGFITUTION fo / ON A FARM? 
= 
Adare kttentiy hs SNe 
3. NAME OF lest Middle toy 4. DATE Month Day Year 
DECEASED i; OF = 


(Type or print] 19 


9. 

e 

ase ig ed a, 

VAWOCCUPAHION [Give kind af wark done] 10b. SND OF BUSINESS OR INDYSTRY [T1. BIRTHPLACE (Stote or foreign country] 
tof workin J) i, 4 a 

C4 Et lal Mbg, 

14. MOTHER'S MAIDEN NAME 


ff f 
CACLUALPLE LEP eo 


15. WAS DECEASED EVER IN U. S. ARMED | FORCES? eA goetat SECURITY NO. | 17. INFORMANT Address , 


tes. no,_or pnknpih) | (Hf yet, give wor ér dotes of service) 
(cra SDPO Pea, Zid. 


— 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond th) # a INTERVAL BETWEEN 


G 
PART I. DEATH WAS CAUSED BY: Md ONSET AND DEATH 
$ Wel WAMEDIATE CAUSE (0) 


al Uv. ] DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


ALG. 


ns, if any, which tb) 
gave rise to immediate 


couse {o), stoting the under ( OVE TO 
lying couse lost, te) 
z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
3 yess] not) 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Part t or Port Hat item 1B) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EMHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Saat ee {City oF town} (County} (Slote} 
a Hour 0. m. While Not while foctory, street, office bldg, etc.) 
= p.m. 19 Jot work [] ot work 
21. | certify th At Lattended the deceased from_4 — 1.0, 1949, ta. iv Gee, , 19.426) that ! fast saw the deceased 
o/ 
alive on__s 7, ass wl £0. and that death accurred a2 uM, fram the causes and an the daje statéd abave. 
Ld, ADDRESS (Street, city or town, stote) ie 
ACTUAL x 
SIGNATUR BZ JABS Ot MO? LA hited 
PHYSICEAN’S 
NAME (Type) 


720, BURIAL, GREMA ‘ey ‘Z2b. DATE THEREOF Zc. MAM OF CEMETERY OR 6 
REMOVAL (Spe yy, 
Llp ld Vig A DP portman Va 
23, FUNERAL DIRECTOR)S SIGNATWRE ADDRESS ft 
£ ML La Len LZ. LA E f71. z. 


“ 72d. LOGATION (City, town, oF county) (Stoig) 
" 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1260 | than £ Hina 


1 Tan MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1552: 
Ss CERTIFICATE OF DEATH §5523 


\ 


PHYSICIAN'S Zz fa 
ESTAS ed a Ly 9 RR E We 4 t 
IAME OF CEMETERY OR C 9 Md. LOCATION) {City/fawn, or coynty) {Stote| 
“AL (Specify) aS = ae: VA VQ 
(gi La tee et AAG 7, “a Aten a ae 
hes 5 fe S SIGNATURE ye re “eit ff 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) o/s td 27°60 Qed, Mowuh 
15M 10/57 AL =a Gewp Gj vate MAY 27 at be 


* 


os = 3.5.9" Reg. Dist. No. 
we G3 1. PLACE OF DEATH =a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1 32 oats * Sd aL vert 
2 Viabyland a 

=. 3s b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 52 RURAL ond give nearest town) ; 
> §x 
5 2s at ne Z 
£ ef cy k d. NAME OF HOSPITAL (IF = in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 22Y 64 & OR INSTITUTION z y ON a FARM? 
Pao ves 0) No fq} 
= A n Ao a 
> mod rere ee ee ee ee 
“ 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
‘ = DECEASED OF 
* = 3 z (ype or print} ; 4 orn i 60 
Eensc, 3. SEX 6. COLOR OR RACE |7. MARRIEDJC] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (ln pears IF UNDER 1 YEAR] ta UNDER zai HRS. 
=z 2 ooo 
Bw ia &, J wipoweD [J DIVORCED [J 84" wy re 

Gare 1] “ 1876 
2 e€8: 0a. USUM OCCUPATION [Give tina ot work done] l0b. KIND OF BUSINESS OR INDUSTRY | 11” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 sge™. during most of working life, even if retired) 
Bots Bal D Maryland USA 
@ 885 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe coe Anna Huff 
5 Sor a a) 
Pe Ae 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Ge«£ Wet, no, or unknown) cae: (a war oF 7 We 

oy 

8 ofs * | /9/7= 71-44-£7N Olive Crabtree, Nerth Beaeh, Md. 
emit a= rm 
5 Bese lf. CAUSE OF DEATH [Enter —L ‘one coute per line for (0), (b). ond ().] INTERVAL BETWEEN 
& G2F “+ ’ =e ONSET AND DEATH 
5 es PART |. DEATH WAS CAUSED BY: / Io MARY O¢¢ Cis ow 
By BSe IMMEDIATE CAUSE (0). COLO” {= 
3 ety d me) q Peat 7 rays wi (Ci CE ais 
= 22> Covdiions Many, shiek pm VPEMERA LCR E Cy SAbs 2 
s Bes gave rise to immediate A‘ 
Crp ee couse (0), stoting the ynder- ( DUE TO 
aie “ vader: 
Fee=0 lying couse lost. te) 
et5 aie pivitigicoursslosti 

go" Z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
aeRfs ce) is oe RFORMED? 
rece 3 anal o 
rod “= = 
Fotss = | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
eS§See & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town] (Coun! Stote 
wls oe u Y. ( ty) i ) 
25.5 0s 3 (‘ae ite NaC ANS foctory, street, office bldg., etc) | 
ae hee = p.m. 19 Jat work [] at work [J H 

=. 
9E589 Sf 2 
oi Pe 2d 21. | certify thot | attended the ee 20 Aram._. EL a 19/2 thet I last saw the deceased 
g£<22 4 i 
Zee 88 alive ee <7 2 W2Y F _M, fram the causes and an the date stated abave. 
FS 265 = | = _; ADDRESS mark city oF town, state) _DATE SIGNED 
<300. ACTUAL 
epee s SIGNATURE : MD. 
O fara 
imi 2: 

ie 

ace 

2s 

oft 
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TO HO! 
moy 


exe 
Page 4 sho! 


is necessary, ple 


irectar. 
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VS. ATSME(S). 


ony Bs 
jr 


File pages 1 ond 2 with the registrer prier to burial, crematia: 


for: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rw EXAMINER'S CERTIFICATE OF DEATH ae 


1, PLACE OF DEAT j b VILE 2 ae If Institutio 
. COUNTY f Py b. COUNTY 
B OR TOWN tt oui of c. LENGTH i STAY IN Ib Z OR WZ We ‘outiide corporat Ling (d RURAL and give neores! town) 
g Was Le, ie VEAL ee as | 


Te TION hospital, treet poate: i STREET ADDRESS . 1S RESIDENCE 
f oD Nera ON A FARM? 


yes} NO 


Middle Month Doy Year 
yes eres ’ 0 
‘ype oF print) Zt 19, 


VYf/ 6. COLBR OFRACE [7. MARRIEO LA NEVER MARBIED (] WZ. DATE as nye 9. AGF tn ype [FUNDER TWEART IF UNDER 24 HRS. 
ama Months! Doy: Min. 
wioowto [] —_oworceol) | “Zp, ; ye vith S Bed 2 


IDUSTRY | 11. #26 tateyo a An country} 12. CITIZEN OF WHAT COUNTRY? 


eae Se G, 


iS WAS aces ee IN une lene: FORCES? |16. SOCIAL SECURITY NO. ts / yy, 
a1, no, oF unknown ye, give war gy dates gf service) _ 
ea VWT “2 P73} pf 


USE OF DEATH ze only one cavie p F (0), (b). ond (c).] . INTERVAL BETWEEN 


ONSET AND DEATH, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) — 


15. X DUE TO a 
ConaHIGREAR IEC ny, which ) a 


gove rise to immediote couse 
(0), stoting the underlying? DUE TO 
couse lost. a. ae {eh 


1, THER SIGNIFICANT CONDITIONS. GOH TRIBU. POG TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19.. pe se 
p i “ORMI 


yes.) nowy 
BayAt CAUSE WAS RIBE HOW JURY OCCURRED. (Enter noture of injury in Port Lor Part It of item 1B.) 
ef CONTRIBUTING C] Y/ 
G 


20c. TIME OF INJURY Month, Doy, R GF INJURY (Home, form, 12 is Ay 6 (Seon) tote) 
eters fi |e oe: Sap Spans Vijos y OAL 
21. ldertify that ! took chorge of the remains descfibed abgv6, held on eee [-]. Inspection [7], Inquiry (2. and find that 
: Accident il [, Homicide (J, Undetermined couse [7]. 


MEDICAL CERTIFICATION 


.p, CHIEF MEDICAL EXAMINER [1] ae 


Gu 
ASSISTANT MEDICAL EXAMINER o 
Rae's L. Lee 4, ARD DEPUTY MEDICAL ee a2 / af éd 


To. BUR OVA CReMATON. 2b. DATE Kage Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATIONS (City, t unity) ‘Stote) 
ro oe 
iz ESL Ere Se P 
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hours after death. Page 4 
‘in by the funeral director. 
en 


4 


TO FUNcRAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 
Then please remave carbon papers. Pages 1 and 2 should be filed with 


jires that the death certificate be executed within 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


‘AL OR ATTENDING PHYSICIAN: The low requ 
Joined by the haspitol or attending physician. 


a 


may, 
page 3 should be detached for use as the burial-transit permit. 


TO HO, 


BS 
=> 
2a 
32 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 25 
5599 CERTIFICATE OF DEATH ae ae 


2. Rept cident taad (Where deceased lived. If institution: Residence before admission) 
i 

Calvert MARYLAND Maryland b COUNTY Calvert 

b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL ond give negrest town) 
i > Lower Marlboro 


Lower Marlboro 
/e- STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
yes [] NO oY 


1, PLACE OF DEATH 
a. COUNTY 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


2 ilo Sg First Middle: lost 4. ee Month Day Yeor 
(Type or print) MARY LOUISE FOWLER OATH May 14 1960 
7. . ; iF UNDE : 
5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED §] | 8. DATE OF BIRTH %. poner UNDER EH BS 
Female whit wivoweD [J pvorceo[} | Mareh 4, 1869. 7 ee Reel nae eo! 


10a. USUAL OCCUPATION ([¢ 


ind of work dane] l0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
Housework Domestic Maryland iF ‘ S x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Fowler Ann Buckler 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY ae INFORMANT Address 
{Yes, no, er unknown) {IF yer, give wor or dates of service) 
{a= = == Mr. Jesse Wells, Huntingtown, Maryland 
18. CAUSE OF DEATH (Enter only one cous; line far (o' ©),_ond (e), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i : i ly, 7 e Cl i eat 
: IMMEDIATE CAUSE (0 0 <b) 
~ X DUE TO 
Conditions, if any, which (bh 


gave rise to immediote 
cause (0), stating the under. ( PVE TO 


lying couse lost. (c) 


S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= 

S vesC} nol] 

& [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 

aR While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J ot work) t 

e Y VW a o/ 
21. | certify that A attended the deceas, fray os a 1X 0, to Yj, It 7.. WD Q. that | last saw the deceased 
alive on__. Lat / 2 7 = _=-_-. and thAt death accurred att 30 “_.Mf, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE AGpE! 

ACTUAL V4, ap 
SIGNATU AD pa iva ere Le AEB SNL 
PHYSICIAN'S 
NAME (Type)___H. W. Ward 0... Ong, ad Ly 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zd. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
B 2 May 6 960 owe Ma owe Ma boro a 


LP ORS SIOATURE ‘ADDRESS Qa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vid fee Lemeeal Moni nes, Mary pate MAY 1 8 '60 Clttun 2 fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 ? 
5600 CERTIFICATE OF DEATH L550 
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7+ ce ig 
3 a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution. Resience before edmjssion} 
° °. °. b. COUNTY 
= £ MARYLAND y 
a] ee od MiG LEaCALA WY 
£ De R TOWN 7G outside corporate limits, write ['¢. LENGTH OF STAY IN 1b ¢. CITY OR TO GRAL ond give nearest town} 
9 §2 ong age Ls oti) 
co. . Sep Z iy (Z: ee ita 
. <5 Lh", ha 
yee? 4. NAME OF ate W gt in hospitol, give street address d. STREET ADDRESS e. 1S RESIDENCE 
os o=* § INSFTUTION / ON A FARM? 
Y ~ ty 
gf. 85 sae Lod AT Sot nt, LA gdh Se teles 
S p 
BE 5 . NAME OF First Middle tost 4. DATE Month Doy Year 
wet © DECEASED ee Stars g woo 
e 3 “LL A, ae: LLM f {fC SS 
£ 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] Dale OF BiptH % iia {In yeors ‘Gaui al iF UNDER 24 HRS. 
sole : ra) os Min, 
: mae eee |e) 99 pees 
as Fae é 
2 8, Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8 1. BIRTHPLACEAStote of foreign country) 12. CITIZEN) OF WHAT COUNTRY? 
a oO 0 tm dyrigfg mos! of working'life, even if retired) 
& Yap Jp Z, 
6 2s thot PLLA Led Ci cteats 
B 54 v g 4 
is e pr 
2 A = a 
ae hs, a WL LOR A Lee As Pict 
hE 9, 2 Ts, WAS DECEASEBEVER IN U. S/ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INI 
= ae £ {Ye1. no. oF unknown] {lt yes, give wor oF dotes of service) 
s ¢ ts 
aeons Zn | “ign Zio- Le 
ca sn ° 
8 £8 = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (by. ond (41) i INTERVAL BETWEEN 
vo Eat PART I. DEATH WAS CAUSED BY: 7 x LPPUVAT le 
e O¢2 , IMMEDIATE CAUSE () ATL rae i ee TF 
£ oft a 
oe Nat at 44 4 DUE TO 2 ro 
sane iw \ Ce Sew ra 
one Conditions, if ony, which or. Gj 32 pesoralenr A Che Leen, ot Og aed 
$ BEo gove rise to immediote 
5 Ses couse (0), stoting the under- ( DUE TO 
ie € 3 32 lying couse lost. {c). 
22955 me || Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19 WAS AUTOPSY 
atte A |e SS REFORMED? 
=F 29 4 
eases OR ¥e O xog 
Fores = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of Hem 1B.) 
ZESe & | OR CONTRIBUTING LC] CAUSE OF DEATH 
a eges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oees & |2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (Stote} 
£5895 5 eur: cae ae While _ Not while foctory, street, office bldg., etc.) | 
zzEPE 3 p.m. 19 fot work [J ot work [J \ 
OFL.eS ) ou 
= eS < 21. | certify that | ee the deceased from. __. Bes 192 that | last sow the deceased 
28233 
3 a is 65 | alive an. 271K tpt ie WE? oy cand thot deoth occurred at._________.M, from the causes and an the date stated abave. 
Glo“ of | se 
re | D ie ee — se ee city oF town, reel ATE SIGNED 
moe 7 
a 7 ¢ 
aaess ie awn nn, ald on 
Ofave 
gouet 
ae 
pad 
$7 z 2 2 (Stote) 
roP Pe / 
ofo ks E LCA ae 
Lo Pid ao. FECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


He ioe A £4 pate MAY 24°50 Clan £, fhava 


irs after death: Page 4 


ut 


that the death certificate be executed within 24 


jires 


The law requi 


L OR ATTENDING PHYSICIAN: 


“ 


Pages 1 and 2 should be filed with 


ined by the haspital ar attending physician. 


mi 


2601 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05507 


1, PLACE OF DEATH 
o. COUNT 


fs 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL -gnd give nearest som) % 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


4 2 


by the funeral director, 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY = 
Gl /G wy a Lili 


€. CITY OR TOWN outside corporate limits, write RURAL end give nearest town) 
é ~ 


[x 


a4 


Fz < 


e. % ee 
FARM? 


eo No By 


LEA OF 77 
NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
(| OR INSTITUTION 
/ —_——__., 
4 N 
3. NAME OF First Middte 

DECEASED ° y 
{Type or print) ohTh QL 


6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO [-] 
WIDOWED $a Divorceo [] 


/ <d, STREET ADDRESS 
_tost 
i 


Le 


6. DATE OF BIpiH 


[‘Z 


4, DATE 
OF 
DEATH 


jecth. 


fgee | Se 
ie 


LLL? 
13. FAI By 


aot S. ARMED. ne 


(peace Po ) 


15, WAS abe IN 
{Yes, no. oF unknown) 


16. SOCIAL SECURITY NO. 


— 


po ive kind a pccenncone 10b. KI F BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
ya PUSS IOS. 


18. CAUSE OF _ aR only one ay 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo} 


ee S ond (ch], 


INTERVAL BETWEEN 
ONSEL,AND DEATH 


Mela 


DUE TO 
ae 
+ ifony, which (b) 
gove rise to immedi ( 


couse (0}, stoting the under- 


lying couse lost. te) 


7, ~ . 
/ Yiu CAMA LIER 
f’ 


te has been signed by the attending physician and completely 
burial-transit permit. Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. w jot work [7] of work [7] 
21. 0 certi 
alive an HL 4 


After this certifica 


to burial, crematian, ar removal, and in any event within 72 hay, 


factory, street, office bldg... ec)! 


that | attended the deceased fram______. SE to 


PERFORMED? 
ves) nol) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, form, | 1201. (City oF town) (County) {(Stote) 


_-.. 1W2Z.,that | last saw the deceased 


enh 2 SDs, 977 


page 3 shauld be detached far use as the 


é hy eM he w&Z,.. and that death accurred al? A. , fram the causes and an the date stated abave. 
§ ; : . ADDRESS (Stee, seg oF town, shete) DATE SIGNED 
Dirge ACTUAL ‘ / 2 
#so SIGNATURE_/— Z M0. an LAL wc 2 Lee featore. Se0 LEE 
cee PHYSICIAN'S, iP - — 
. 5 matin face Cl e277 Lk ie Le (ARP LOA 
w 2 ? 220. BURIAL, CREMATION, Vy DATE THEEONS METERY OR, CREMATORY 72d. LOCATION (Cityytown, or coyaty] {Stoje} 
2>5 os ft mee ity) fi / é Ay ee 
6 ay £ a LAAV AL 1 E77 dg. Mt ey K 
ror 23, png rat RE oe [aso, REC'D BY REGISTRAR | 24d. REGHSTRAR'S SIGNATU 
Vs A15 (4) a SUMS se A) ome MAY 24°60 Onttun £ Hawa 


15M 10/57 


eet 


urs after death: Page 4 


yr 


Pages 1 and 2 should be filed with 


jin 72 hours ofter death. 


that the death certificate be executed within 24 
Then please remave carban popers. 


jires 


‘or attending physician. 
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L OR ATTENDING PHYSICIAN: The low requ 


ined by the hos; 
ne AL DIRECTOR: 
page 3 should be detached for use as the burial-transit permi 
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TO HO 
may 
TO FUN 
the registrar prior ta burial, cremation, or remaval, and in ony event wii 


VS A15 (4), 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05578 


Reg. Dist. No. 


1, PLACE OF DEAT; 
o. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
pb. COUNTY Pry Geo'sis Coe v 


0. STATE Maryland 


b. CITY OR TOWN (If outside corporate limits, write 


n 
¢, LENGTH OF STAY IN 1b 


If institution: Residence before admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nego , 7 
t is Cemp Springs, Maryland Vue Gas 
d. te fe okie in hospital, give street oddress) d. STREET ADDRESS: e. oe aa 
(a lyerl Muretug tine _|| 5550- Allentown Road 5.B. VSO) NORK 
3. DeCeAseO. First Middle lost 4. pare Month Day Yeor 
(Type or print) e AA ; 'e. tr Beara 19 
5. SEX DATE OF @fRTH 


NV) m4 O (Te jwivowen DIVORCED [} 


6 COLDR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. 


17S 


y rs 
lost bi ithdoy) 


yes. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. K! \D OF BUSINESS OR INDUSTRY | 11 whe (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Retired Farmer: Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yer, no, oF unknown) | GF yes, give wor or dotes of rervice} 


Eugene R. Meyer 


Same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
SN MMEDIATE CAUSE (0) na ri COAYSIOAS 
of- 0 DUET 
Conditions, it ony, which a FCSN CAA, &é 7. 
gove rise to immediate 
; Fives 
couse (0), stoting the under- 54 
pan borer wlZPeetoee OL Moar 
4 Past Il, OTHER SIGNIFICANT Soames CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART G)f19. WAY/AUTOP 
ee 
$ . ves) not) 
= | 200. ACCIDENT WAS UNDERLYING C]_ 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! t or Pert IT of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a : = 
& [20e. TIME OF INJURY” Month, “Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY {Home form, 120. (City or town) (County) (tote) 
ray Hour 9, m. While Notonte factory, street, office bldg., etc.) | 
= 19 [ot work [7] of work H 
2nd aes that | attended the deceased framZVZ. K__ Fath ete, YE ie oan, , 1962.,that } last saw the deceased 
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DECEASED | OF ——— 
(Type or printy OEATH 7) Vi. rs 19, 
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